
^lacfjua police BBpartmmt 

P.O. Box 910 

Alachua, Florida 32616-0910 


(386) 462-1396 


September 7, 2007 


Florida Department of Law Enforcement 
Criminal Justice Professionalism Program 
P.O. Box 1489 

Tallahassee, Florida 32302-1489 
Dear Mr. Terry Baker: 

Enclosed is CJSTC Form 61 Affidavit of Separation for Clovis Watson Jr. A letter reference this 
form will be mailed separate by Rodney W. Smith, Esq. If you have any questions regarding this 
letter, please call me at 386-462-6569. 


Sincerely, 



Chief Robert Jernigan 


Cc; Clovis Watson Jr. 


PLAINTIFFS 
^ EXHIBIT 
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Florida Department of 
Law Enforcement 


AFFIDAVIT OF SEPARATION 

Incorporated by Reference in Rule 11B-27.002{3)(a)15., F.A.C. 


Please type in black or bine ink and use capital and small letters 
for names, titles and addresses 


Social Security Number (Optional): 

Name: Wa-tson , Jt • _C 

Last 

Agency name: Alachua F.D. _ 

Date employed: 11/10/1983 _ 


Clovis 

First 


__ Agency ORI: FL 0010800 

Separation date 6/5/2002 



Law Enforcement □ Correctional D 
Correctionai Probation □ Concurrent D 
Special Elected or Appointed □ 

Fulltime D Part time □ Auxiliary D 


ADMINISTRATIVE - ROUTINE 


SEPARATION REASONS 


ADMINISTRATIVE - NON-ROUTINE 


D Voluntaryseparabonnotinvoftfingmisconduct Cl Failure to complete basic recruit training 

□ 'ransferiMthin agency. No break in service □ Falure to pass fbe State Officer Certification 

D Retired. Not involving misconduct Bramination 

□ Deceased ADMINISTRATIVE - SUBSTANDARD 

□ Budgetary constraints. Local and Federal PERFORMANCE 

I grants not renewed. 

O Extended leave of absence or Suspension u Failure to s^sfectorily complete agency field* 

Type:_ training program (training performance issues 

Periods of Time:_ □ pailureto perform assigned tasks satisfactoril 

□ Administrative temiination not Involving 

misconduct OTHER - EXAMPLE 

H gpooifl l eleetecHsr appointed 

Position; City Manager D Excessive absenteeism; failure to report for 

Anticipated term: N^~^2D'13 duty and sleeping on duty, etc. 

Retroactive from 
June 5, 2002 until 
completion of term 


UNFAVORABLE - MISCONDUCT 

n Voluntmy separation or retirement while 
being Investigated for violation of agency 
policy not involving a moral character 
violation defined in Rule 11B-27.0011, 
FAC. 

CD Terminated for violation of agency policy 
not involving a moral character violation 
defined in Rule11B-27.0O11, F.A.C. 


□ Failure to s^sfectoriiy complete agency field* 

Iraining program (training performance issues) 

□ Failureto perform assigned tasks satisfactorily cJSTMIA must be completed and 


OTHER-EXAMPLE 


submitted with form CJSTC-61 for either of 
the following: 


D Excessive absenteeism; failure to report for q voluntary separation or retirement while 


duty and sleeping on duty, etc. 


being investigated for violation of 
Section 943.13(4). F.S., or violation of 
moral character standards defined in 
Rule 116-27.0011. F.A.C. 

□ Terminated for violation of Section 
943.13(4), F.S., or violation of moral 
character standards as defined in Rule 
11B-27.0011, F.A.C. 


NOTICE: Section 943.139(2), F.S,, requires the execution of an Affidavit of Separation by the employing agency in a case of officer separation. If the officer is 
separated, whether voluntarily or involuntarily, for failure to comply with provisions of Section 943.13, F.S., you are required to so specify when completing the 
Affidavit Of Separation Supplement form CJSTC 61A. WARNING; Intentional felse execution of this Affidavit of Separation constitutes a misdemeanor of the 
second degree. 

In the State of Florida, County of Alachua _before me this day personally appeared Robert Jernigan _ . who being 

duly sworn, deposes and says; I hereby certify that to the best of my knowledge and belief, the reason for the separation of the officer named in Item on this 
affidavit, and the detailed facts and reasons reported on the Form 61A (if applicabie) are true and cortect 

_. __ Robert Jernigan Chief of Police 


Agency^mfnlstfator’s signature Date signed Agency administrator's name and title 


STATE OF FLORIDA, COUNTY QR (\\ jhe foregoing Instrument was acknowledged before me this day of 


(month^ear) 


who is personally known to me or who has produced 


Notary’s name 




,(type of identification) as Identification and who did (did not) take an oath. 
_Notary's signature - 


Notary’s title/rank 




Serial number 



TARA L. HENDEh QUIT 
MY COMMISSION # OD 337360. 
EXPIRES: July 12,2008 

Bonded Thru Notary Public Underv/rlters 


Revised 2/7/2002 


000076 






